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Sclective medium for isolating Arcan-
obacterium haemolyticum

rrcanobacterium  haemolytcum 1s a facul-
tauvely anaerobic Gram posiuve baaillus
previously  known as  Corynebacterum
haemolyticum. 1t 1s most commonly 1solated
from the upper respiratory tract of patients
with pharyngius,'? but hasjalso been 1solated
from skin lestons and occationally from sys-
temic mfecuons Isolation df A haemolyticum
from healthy subjects 1s rard?

The only medium previoully described for
the 1solation of A hacmolyticuky 1s an enriched
agar contaiming human blood g horse blood *
After 48 hours of incubation on this medium
A naemolyucum produces col§nies which,
charactenisucally, have a centralpit and are
surrounded by a zone of\ complete
haemolysis. Despite the use of\ enriched
media, 130lauon of A haemolyticum can be
dithicult as the organism 1s slow growung and
1s casily masked by commensal flory The
organism may therefore be a more cor&rﬁnon

cause of pharyngins than s currently régog-
nised We have developed a selecuve med um
suitable for uts 1solaton.

In a study of the anumicrobial suscepy
ubthities of A haemolyticton we found that al

ing 10°, carbon dioxide. Both media were
examined for characteristic colonies of A
haemolyuctm. 1dentificauon was confirmed
biochemically 3

A haemolyticum was isolated from nine of
673 speamens (table). Isolauon was much
better with the selective medium as only two
of the nine isolates were detected on conven-
ucnal blood agar. The selecuve medium
greatly reduced the growth of commensal
Organmsms, thus permitung casier recognition
of A haemolyticum In the group aged 11-20
years the orgamism was isolated from cight
(6 3°,) of the 126 specimens. A simular
specific age association has been noted by
others.’ The selecuve mmedium  would
therefore be of most value for the culture of
throat swabs from teenagegs or young .dults
Lancefield group A streptgcocci were isolated
from 18 (14 3Y,) of the 26 specimens from
pauents aged 11-20 year§, 50 2 haemolvticum
seems to be arelauvely ifnportant pathogen in
this age group.

Erythromycinis Lhe{mubxouc of choice for
treatment ' With the recent concern over
erythromycin rcsnsl)zzrcc in Lancefield group

A streptococa,’ however, 1t may not be the
imual choice for the empirical treaunent of
pharyngius. Predise identification of the

26 strains examined were resistant  to y infecting orgamistm would seem desirable
A

muptrocin (minimum tnhibitory concentra-
tions > 128 mg/l). Mupirocin s highly acuve
agamst commensal staphylococer and strep-
tococcr * Aztreonam and amphotericin B were
used to inhubit the growth of Gram negatve
bactena and yeasts, respectively The com-
plete medium consisted of a blood agar base
(Oxoid No 2) containing 5°, horse bicod, 8
mg;l mupirocin (Beecha.a), 4 mg/fl aztreonam
(Squibb) and | mg/t amphotericin B (Sigma).

Strains from the Nauonal Collection of
Type Cultures and chnical 1solates of A
haemolyticum grew well on the selecive
medium and produced chaiacterisuic colonies
with narrow zones of complete haemolysis
and a central put

The effica. y of thus medium for the isola-
uon of A haemolyticum from chnical
specimens was investigated during February
and March 1989 All throat swabs received by
Chelmsford Publhic Health Laboratory were
inoculated on to the selecive medium ang on
to conventional horse blood agar. The
inoculated media were incubated for 18 hours
at 37°Cin an anaerobic atmosphere contain-

vUse of a selective medium such as that
‘gicscnbcd woulq'clcarly facilitate recognition
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A
Lolatwn of drcanvbacterium haemulyticion from throat swabs of patientSan varius age 1anges

T
\
Number of 1solares\

Agerange (years) Number of specimens Blood agar Q‘y Selective medium
0-10 215 0 Yo

1-20 126 2 8

21-39 92 0 ol
>31 175 0 , 0

Unknown 65 0 ‘\ 0

Total 673 2 W9

Letters to the Editor

automated, inexpensive, simple and give
reproducible results. Darta from the United
Kingdom External Quality  Assessment
Scheme for General Clinical  Chemustry
{ndicated  that 98", of parucapaung
boratories measure serum  albumin by
green (BCG)  or
(BCP) dye-binding

widely used A lack of speaticity of
for albumin, however, has led the
fnterdatonal Fderation of Chinical Chemis-
try Expert Panel on Protemns' and other
authors¥™ to recommend that the method
should only be used for screening pukposes
It has bccx\,‘rcportcd that not only dogs BCG
overesumatk low albumin concenfrations,
but that it alsg underestimates concegitrations

in the high nor\r%al range.’

The following assay (patent-pending) uses
the specificity ofithe reducuion of BSPT (2-
(2'—bcn/.othmzoly\ -5-styri-3-pth ‘-hydram-
dyl)-tetrazolium chijoride to uts egloured for-
mazan, in the prcsc‘x\;cc of a redficing agent,
electron carnier, and human aibumin and
benefits from simple cblonmctr}c detection

To 50 ul serum add‘\;{ m) byitfered colour
reagent  contamning [‘SP'I',’/ methosy-N-
methy! phenazinum mdx\hyl’sulphmc, and
dithio-threitol After incubgt f)n for two min-
utes at room temperature the absorbance 1s
read at 590 nm

The procedure 1s Linear $ver the albumin
range 1-80 mg/ml. No mu:r(ft:rn{xcc was found
with transfernn, bilirubin,ibr heéparin and the
method compared well w’fh tradytional dye-
binding and immunological assayy.
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I Ineinanoral Fed -'z'.mun of Chnical Chemisity
Cummitiee un?sl.md.\rds and expert paded
news Newsletpr 1976,13 5

2 Webster D, Bugnell AHC, Auwwood EC Ap
assessment off the suitubility of bromocresgl
green for the determination ot secum atbumu
Chn Chint Adta 1981,53 101-8

3 Ferrewra P, Price CP A companson of\
Livioctesul green and ununopiecipiiaiony
methods tor the Jetermination of serum !
albumin Chin i Alota 1974,55 259-62

4 Slater L, Carter PM, Hobbs JR Mceasurement
ot albumin in the sera o pauents cinn Chn
Biochem 1975,12 3310

Colorimetric determination of human
albumun

Many methods, based on a vanety of prin-
aples, have been described  for  the
measurement of human alb .nun Increasesin
serum album:n are almost exclusively due 10
fehvdranien Necrea es are seen in patients

protein aatake seen in malnutnivon and (v)
gastrointestinal disorders with malabsorp-
uon, vomiting, or diarrnoea (before dehydra-
uon)

Methads for the yuantitative medsurciner ¢
of serum or plasma alburmin fu'l o four
categories—namely, sdlt fractionation, elec-
tronhoresis,  dve-binding  and  immun -

MATTERS
ARISING

Throat culture from patients with

meningococcal meningitss

Cartwright and Jones suggest that throat
culture wan be asetul in the duagnoss ot
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. o lmght of the inabihity of most of the antibiotics

that are used for the treatment of menin-
gococcal infecuons to serve as prophylacuc
agents. We performed throat cultures on
various populations in Cairo, Egypt,? where
group A meningococcal disease 1s endemac.
Must cases oceur 1n school-age children, a
population that we found had a 3.8Y, carrier
rate. Only one of the £8 pauients posiive by
culture o¥ cerebrospinal flnd for agents other
than Neisserta was a group A meningococcal
carrier Group A menmingococa, however,
were 1volated from 55°,, of 380 pauents who
were culture posiuve for this organism and
trom 30", of 46 pauents who were culture
negative but shown to have meningococcal
memingiis by stain or detection of speafic
anugen in cerebrospinal flund.

\We theretore concur that culture of
pauents’ throats can contribute to laboratory
diagnosts Jewes er af argued that cultuning
the throats of contacts was not useful for
diagnosis due to a lack of correlaton in
serotype betwee. isolates from contacts and
index cases.’ We found that the rate of group
A carriage in the contacts of group A patients
(13",) asiour umes thatin school children,
suggesung that monitoring this population
would abso be helplul in diagnosts of cases.
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Egvpt  1aboratory finings 1in meningius
patients ~ad thar prevalence of pharyngeal
infection i patients anc contacts Am J [rop
Vied Five 1978 27 980-5

3 Jewes L, Norman P, McKendrick MW, Valueof
throat swabs 10 memngococcal meningits J
Clon Pathol 198942 1229

LLamina propria mast ceils in ulcerative
collitis

We were u\crcstcd to see the response from
[yr Crow  our paper on mast cells and
cosmophils 1\ Asuan and Caucasian patients
with ulcerativd colitts' and would agree that
formaiin ined haterial 1s notideally swited to
demonstration ot mast  cells

of the Astra blue
crallv aceeptable in
of course, be remem
comparaue
enumerative Lype and t
ob eounts tor both grou
sull clearly show aitferencedbetween them as
there 15 0o reason to presurkge that staiming
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niques on our tissues, and if tmé
will cons.der this
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2 Crocker [, Smith P] A quantitative study of
masi cells in Hodgkin's disease J Clin Pathol
1984;37-519-22,

3 Crocker J, Smuth PJ. Mast cells 1in non-
Hodgkin's lymphomas. a quantizatuve study J
Chlin Pathol 1987,40°470

4 Jackson NgBurt D, Crocker J, Boughron B Skin
mast celidin polycythacmia vera: relatonship

ZCRCSIS andd treatment ol prumus.

1 1987,116 21-9

Dr Crow comments

Benfield er af found that there was no sig-
nihcant difference in (h\numbers of rectal
mucosal mast cells betwedg groups of Asian
and Caucasian patients wuh\gccruuvc cohus

Unfortunately, the Astra %uc technique’
used to stain the mast cells 1n ¢ \{S case 'vould
seriously underestimate the numbers of such
cells m intesunal mucosa fixed Yin formol-
saline and any differences which might be
present woud be inasked. If thcrc\s only
formalin fixed material avalable for'study
then the long (five to seven day) oluidinéblue
or trypsin toluidine blue technigues’ wi !\\at
least partly overcome the blockage to staining
induced by formalin and will give a mor&:

reahistc count. Lvidence from other ussues, ‘Y

Dr Millard has attempt=d to present the
histopathology an undergraduate requires
without unduly ovrlcading him and he has
“sen rightly selective and brief. Sometimes
he succeeds in presenung a lucid picture of
his target - for example, diabetes mellitus. At
other tumes hus brevity fails as in his attempt
1o unify the malignancies in the gut. He omits
any account of bone and joint patholagy yet
presents two chapters on tissue resp
on tmours. Although these are

vilue 1o hnal students and
better into o general pathology

[ hope my students read thig
as a supplement after buvint a larger text
which puts more emphasisfon mechanisms
rather than appearances fof disease  The
attractive format and the felatuvely few pages
(233) of essential histopathology may well
seduce students into byying it atts relatively
modest price Only w%n they getithome will
they fird that Dr Millard's publishers have
let hum dow wnh/{m less than eight incor-
rectly printed figyres. In the longer term as
the examination fooms 1ts other deficits will
make themselveg felt.

CHIC! or fmyfss”y it all depends where you
yudye the bull to be. My crincisms may reflect

however,' suggests thet ficatuon in bastc lead * not Mlllard'[ aim but where he judges the

acetate, sotonic formol acetic acid, or
C rpoy's fixauve followed by long tolwidine
bluc stamning will show up even more mast
cells and hence even this staiming techinique
must be regarded as doubtful in formahin-
fined ttssue . unless it has been validared
against one of the mast cell fixauves men-
uoned, tor the tissue in questicn

1 Blaes DM, Willams JF A simphified method
for staining mast cells with astra blue Stan
Lechnol 1981,56 91-4

2 Swrobel §, Miller HRP, Ferguson A Human /
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and stmning techmgues J Chin Pathol 198),

34 851-8

3 Wingren U, Enerback I Mucosal ma<t ccllg/of
the ratintestine a re-evaluation of hixauonhnd
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protein blocking and solubilty of the grahular
glvcosaminoglycan  fhstochen  J l?\ 3,15
371-82 .
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REVIEWS

Essential Histopathology. PR AMillard
p 320, £1850) Blychwell  Scienttic
Pubhications 1989 ISBN 0-632-02233-8

Peter Millard’s book 1s cjc-u(chmg and has a
tent clearly laid out and;supported by largely
oveellent photograplls with splendid
Jiagrams anda hine drawings Many pethiolowy
buuks present the subjectin g tuo detailed and
Toring manper dut s s clearly  not
Mibard’s style The  hrst ampression,
there vre, i~ that this book ws clearly gong
mrant Reluctanrly, atter using it ior severa!

v ' )

‘target. Witlya bitof retargeuing, th e style and
B&cscnmn n of this book could well make a
tuture edinons. At any ratetis a

wt\z\ncr 1
200 k,s; empt at presenting pathology in a
a g

vital manner which will catch the student’s
eye, as such deserves applause, -
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A\
Pathology of\, the Stomach and
Duodenum. H quucrdam, HT Enterhine.
(Pp 320; DM 248.)‘%prmg*r 1989 ISBN 0-
510-96823-7. \
!

This book, by two e:tpcncnced American
gastromtesunal pamolog\sts, sets out 1o offer
information on all aspetes of gastnc and
duodenal  discase  incliding  hustonical,
eprdemiological, chmcal.\ and  patho-
physiological data, with the emphasis on
dragnostc gross and microscpic pathelogy.
T he coupling of stomach with 'c{uodcnum was
dearided  because of the comymon patho-
physiology of some gastric aygd duodenal
diseases, such as pepuc ulcer dﬁ{casc The
e<clusion of oesophageal disease sekms some-
what arbitrary, therefore, as the principle of
common pathophysiology would also seem o
apply The participation by one of the authors
N« previously published monograph on this
subject 1s the probable explanation.

The book succeeds it some of its aims andd
in parucular the chapters on anomalies,
hyperplasias, and bemign epithehal tumours
and carcinord (neuroenaocrine) tumours
wer* very good and well referenced On thg\’
debit sade there was little current intormation
on Campylocacter pylorr and the discussion ot
maugnant lymphomas was largely on the
basis of the Rappapert classitication [here
were a number of rypographical errors and
the qualiy ot many of the iiustrauons, pur
teularly the photomicrographs, wds poor

In summary, whue good in parts, this boos
Jdoes not stand our n 3 competitive maraet-

T.
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